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ABSTRACT

adverse cansaqnences of which have been Hall dccu-ented alaﬁg a
variety of dimensions. A significant cbstacle tc the provision of
birth control services to teenagers is the telief that such kervices
will encouraqge adolescent coital activity. The validity of this
belief was studied by a longitudinal study which assessed teenage
sexual behavior prior to and one year after obtaining oral
contracept ion. Almost all the young wcren were coitally eaperienced
vhen they first came to the clinic for tirth ccrtrcl. During the year:
the younqg women used oral contraception, they thowed a very moderate
increase in frequency of coitus which was nct accompanied by an
increase in their current number of sex partners. Given the ‘x
opportunity to obtain prescripticn contracegticn, these sdclescent
.women demonstrated good continuity of tsage. These results,
considered in confunction with other research, support the conclusion
that providing teenagers with effective birth canftal ‘%11l not
markedly increase their sexual activity. (Aduthor)
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ity is a significant asbgit,aFyaﬂoleszgnee; HQ {5 unfortunate that this

reéiizatian has Qeturrad pripgrily bééausa teenage pregnancy is a major

- C T ' . ) ' N

" health- and sacual pr roble An analysis of current information preserts
Q~ the f ilawiﬁg destriptﬁgﬁ of adolescent sexuality (Alan Guttmacher In-

R o L : . T )
stitute [AGI]~ '976) Over halF of the appfﬂxin@tely 21 millien Americans

agéh 15- IS are estimated to have ExperIEnced cantus--almast seven million
/. .
" ypung men and over four million’ ycung ﬁ%men; And nf the appraxlmatuly

. . »
gr:#:ht million 13- and ké=yearﬁgld boys and girls, almost two million are

believed to havelgxperfénﬁed»sexgal ihtércéurieg"Téénége‘sexdal %gtivity
. ' is cgf}en;ly a fact of American life which cuts across %GEEQEEQﬂémié and
’ raﬁial*gtcups! As can be seén from these figures, the prababiiityiaf an
‘adolescent éﬁgaging in coitus increases sharply wiﬁb agéf:,ThéFe is also

some indication that sexual activity i% comméncing at younger ages.

‘The current level of such activity is significant because teenagers.

\are the age group which suffers most heavily from the adverse physical

P”d p%ychDSDCIQI COﬁSEQUEnEES of unprotecccd coitus. There are over a
i _ .
ﬁyllléﬂ pregnaﬁcues among teenage women every-yéar, about four=fifths

Qﬁ which are nonmarital conceptions (Zelnik & Kantner, 1978). Teenage

Y ’ - ’ .
maﬁfiages. many QF which are precipitated by a nonmarital cénceptiaﬁi
C.are ?t high risk of failure (National Center for Health Statistics .[NCHS],

IS?Bég Over 600, DDO‘HrThs annually (abaut one-fifth Qf all U.S. births)

\
\\ —
“Thls study was supported in part by Divisiofh’ af Nursing Grafft
NUQDEQQ,\NEEIGnal institutes of Health. PR
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and restricts the development of the woman's non-Tamilial potential

. » - -2-

are to.teenage women and over a third of these occur out of wedlock
(HCHS, 1978). Moredver, one-third of all the legal abortions ﬁngarmea
in this country are obtained by teenagersi(ﬁenter f@r Disease Controt,

fS?B)i Clearly. there is -a very significant amﬁunt ‘of unwanted ferti-

xllty among Ameritan adolescents.

The negative consequences of teenage childbearing have been well-

N

life guch as the following (egg,, AGI, 1976; Furstepberg, 1976). First,

teenagers are subject to higher rates of physical and psychological preg-
§
nancy complications and maternai mortality. Seccnd infants of adoles-

cent mothers are subject to hlgher rates QF/brematurlty, low birth weight,

serious physical and lntellqctual nmpaorment «and mortality. And third,

\

teenage parents and their chifdren are more li{ely‘té be psychosocially;,

* educationally, and economically disadvantaged, and to experience an

unstéble family éituatigan Early childbearing ‘and adoption of the

maternal role (regardless of marilal status, the vast majority of teen-

age mothers keep their babies at home with them) reinforces that role

&

£y L

. because her education, work experience, and even her personality

development may well have been cut short.
Most adolescents would ‘avoid pregnancy and,parenthood iE/they
: i

could. Given Lhe current pattern of adolescent sexuality, this can

=)

only come about through the effective praaiiéé of fertility control.

Currently, however, over half the teenage population at risk of -

'ﬁ'



uninterded pregnancy is hot receiving family pianniﬁg services (JgFFg £
Bryfaés, 1976) .

An important obstacle |s that some adults, Inclgdiﬁg government
policy mélgrs; are diéturﬁed by the idea of teenage sexuality. “While
thny'may~gnd§rstand that programs af sex education and contraceptive
ﬁealth cage ién prevencnuniﬁtended pregnancy, tbgy a]sé believe that

¢ such programs will encourage adolescent sexual aﬁtivitf{which they
oppose on the basjs-éf their personal value systen.

In 1971, Black and Sykes eiamined a var{ety of evidence concern-
iné ﬁhe relationship between incidence 6F nonmarital intercourse and
évaéiability of oral-éanfracgp[ian. While thexhggfed that their. “
“analysis iS:Suggeltive rather than definitive because of the lack of

A

suitable data, they did show that the evidence available at that time

¢ ‘indicated that oral zont}aﬁeptiaﬁ was not a maﬁar cause éF naﬁmarftgl
Qﬁf;us,’ And there is some data available from tﬁe same time period .
which indicates that there is no relationship between avgilabiiity aF~f{
isubsidiéed family planning services and initiation of coital aﬁtivity‘ :
by unmarried adolescents (Moore & Caldwell, 1977). The facts that
even Ehé peesent level of contraceptive services for téEﬁagers is

a response to adolescent sexual activity and that there are large
rohgmbers of nonmarital conceptions among teenagers lend support_to

Black and Sykes'gégntlusiaﬁ. In addition, the great majority of -

adorlescents who_come to clinics for birth control are already

. sexual ly experienced (R%fﬁhelt, 1376), I \
_C » , .
N . - N - &
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Being able-to obtain prescription tontraception is, therefore,

evidently not a factor which stimulates young women to begin their =«
) # i
sexual careers. The guestion that rgmgkns is does abtaiﬁingepra!
scription birth cantfgl affect the coital behavior of sexually ex-

% i L

N  perienced, unmarrigd;-teenage women? An answer to this question was ce,

sought by conducting a longitudinal study which assessed. adolescent

sexual behavior prigr to and one year after’'receiving birth control
. B . i . 4 i
pills from a teen center in a large midwestern city.’ C

Procedure

wWhen Lhe youny woman came Lo the teen EEI‘IEEF for her physical

= .
vf

examination, she flirst had a private conFerenee with a EQuﬁSE]Qr. -

Thns EDHFEFEHEE aﬁgamplnshed a variety of |mBQrcant Fuﬁﬁtians._ Thé : .

=+ - £ Y

\\s;*EEShSEIQr ébtained |qFGrmatoan cgncernnng the Glhent s pFIDF Ji th . ' L’*‘x
_ § T %
- !

=

hnstgry, the teenagér was ablz tc: ask questmﬁs she had (:qpcernlng“ J{
£7

- :

tDPIES suah as caﬁ{raﬁeptlan and the pra:edures involved in the =

physicai examinacian (most QF thé young women had not previously hgd :
' acgejviﬁ examination); and the teen was able to discuss her own
. o= . ) ¥ . .
sexuality in a é@nFﬁden;ial' relaxed, and nonjudgmental environ- ,
- ’ ! a ) B ) . b o ' B ek 4
« o ment. o : 1; A — o
At the\Eﬁd QF a year each teen had to return. to the zlua#% Fgr ) '
- . < v a .
jin annual physn:al ExamlnatiOﬂ i% shé wanted to have her pFESCrIPtIDﬁ
A Préaewed Durlﬁg this v:sut she again had a cOﬁFerEn:g wlfh axtgun*- . ;
= e !, vy s ; o
e _selor. As paxgxaf bgéﬁ‘theeinntnal and ad%uag Eanferences Whléh .
.- Ere canducted;durlng the ﬁeruod GF the stpdy, the cgunse]ar Gb§§lﬁEﬂ
's’l : = . = i ’ ’ ¥ P
’ S, e P ;
ot s ' ‘g" : ‘ ! 5 .\
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information from the young woman concerning her sexual and con-

E%!EBPtIVG bewvior. The data were obtained ﬁsing sﬁirt, stru;ébrgd
intervieu: s:shegdulesi éeeausé‘sm ?F the same inferﬁﬁticn was ob-

tained at both the initial and - annual iﬁ:arvie&s it is possible t6
detarmlna if thi-teen;? sexual behavior chagged during the year l dé

they were fEEEIVIﬂQ!ﬁIFEh caﬁ:ral pllls Frem ‘the clinicgaa-

Fl e q

This report is bas;d u h)lﬂltlal and anﬁuﬁ} lnterv¥g*~,

"i,#"k
ducted with 213 waﬂfy under t iége of/ 18 who Wgce /8d oral contracep-

tivds F&m the 1

initially (htef MU t@enagers who completed of

i

?téri The sampje EanSQSES of all those ~ ‘v

e yeﬁx{as a clinic

paiignt'ﬂurinﬁ.p7J,‘fff= DaF éﬂ;‘ Due ﬁg the very Sméllfaqcunt oF_~=:

& l ‘

. » . ‘ "
- ]
i k. =
IﬁgﬂngEls

- At the time of the annual lﬂterwev? the 213 young women range

in age F'ramf’ta ™ with thg majarlt‘/! DF them being either 16 or
17 yeaF old high school students. The @nple is slightly over three-

Fifthy white, and the majority of the adolescents are from the middle
F N f

and léwersmiddle sGiEQEEQﬁbmié“ciaéées as determined from the head of
= ﬁ: . : *
household's educatlén and accupatuan (Hol Lingshead, 1957).

A ﬁgtable aspect Qf the:sample is thgt alth?ugh the teen center

¥

is Iacated in the ;*{y, appraxlmately END fifths of the young women

<7 " Fg
O ,‘(F-,_‘ . \
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’
rlivg jn the surrounding metropolitan area and travel to the city in
ordes to receive.services from the clinic. This fong dis:nn%a
eﬁmmﬁFing is Qﬁé iﬁdicqtiah of the ﬁrgviausly raferred to leFlﬁult;!
adolescents often encounter In ubtalélng comprehensive, contracep-
tive Balith care, ‘

Coital Frequency

Of the 213 younqg women, 207 of them are coitally experienced

" by the time of the annual interview. Table | shows that 89% of the

207 are Eurrently active which means that they have had intercourse
° - .

—
Insert Table | about here

during the two months prior to the interview. Note that in this and

subsequent tables, there is an increase in the size of the dataf
producing sample for certain variables from 196 at the initialdgnterﬁ
view to 207 at the annual interview. This results from the fact that
1l of the 17 young women who werg$virgiﬂs at the time of the initial
interview began théir sexual careers during the year of the 5tﬁdyi

In other words, aIL%Dugh 17 of the yGQng wonien were planning ahead

by obtaining birth control pills before beginning sexual relations,

6 of them neveradid initiate coital activity.

During the year the teenagers had effective contraception

4.3 to 6.8 times per month, t (186) = 5.27, p < .001. Even with

this moderate increase in coital frequency, at the time of the
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lﬂnuliilﬂtgrviih half of the young women are experiencing intercourse
once a week or less (see Table 1). The variable pattarning of .
adglescent sexual activity is indiWated by the moderate correlation
Y
(Eiﬁ .45 p < .001) between monthly frequency of intercourse at the
tiﬁg of the initial and annual interviews. This vgriébiiity is
present even though both frequencies are based upon the two month
period iwngdiatelf preceding the interview so that responsecs are notl

unduly affected by week to week fluctuations in coital activity.

3
i
1

Coital Partners

’
The fact that there has béen some increase in frequency of inter-

|
course during the year raises dhe question of whether or not this 1n-
: -

crease is ;cccmpanied by a change in the number of partners with whom

the young womnen are active. Table 2 presents the data concerning

&

Insert Table 2 about here

current number of sex partners. The most noticeable change which
ﬂumpcr of inactive teens and the concomitant increase in the number
of teens active Qith one partner. .This change in the number of
sexually experienced young women who are currently active illustrates
both the sporadic nature of adolescent coital activity and that some
who regeived clinic services werc-anticipating thgif resumplion of
sexual activity.

Focusing attention on the young women who are currently sexually

w»

13
1
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~.. active reveals that at botp points in time, nine-tenths of these

teens are activé with only bne partner so that at both interviews
\ ‘ ‘the average number of current partners for the active teens is 1.1

partners. Thus, the moderate increase in coital frequency is not

In order to obtain a more complete understanding of the young
women's pattern of involvement with partners during their sexual
L

careers, several additional questions were Included in the inter-
view. It is readily apparent from the left side of Table 3 that

Insert Table 3 about heré
s almost all of these adolescent women are usdally involved with only

one partner. Mote that for a small percentage of the teens, thd®r
periods af séxual’inaﬂtivity are greater than their periods of
sexual activity so tha( they are usually not active with any partner.
As was true for the data on current riumber of sex partners, there
is no change in Lhe’mean number of u;ual partnersf At both the
initial and gnngé! interviews, the mean number of usval partners is

‘ri»
1.0. '
v,
The middle column of Table 3 ﬁgn¢2fns the one year period pre-

- ceding each of the interviews. A decrease has occurred so that in

the year prior.to the annual interview, two-thirds of the young

women have been active with only one sex partner. Mean number of
partners decreased from 2.2 to 1.8 (t [135] = 1.95, p = .05) from

| -

v ,

O

ERIC
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one year to the naxt.

soE "

total

The final question asked about partners concerned th

number of different partnars the young women have aver had inter-

-

course with. The last column of Table.3 shows that there has been
some increase in total number of partners. The mean totyl number
of partners has increased Ffam 2.7 to 3.3 (¢ [185] = 2.98, E=:

.003) which is understandable in that by the time of the anﬁuél
interview, all the young women have been sexually active for an
additional year. However, even by the time of the annual interview,
almost three-fifths of the sample have had only one or two partners

ever .

A series of questions concerning contraceptive behavior was in-
cluded in the annual interview to determine the icﬁsistéﬁgy with
whiich the teenagers used the birth control they received from the
clinic. Of the total sample of 213 young women, 87.5% are currently
using birth coptrol pills, 2¢9§ are using other methods of contra-
cention (typically condoms and/or spermicides), and €.6% are not

using anylhing.

Some of the teens discontinucd the Lirth control they received

information is presented in TaBle 4 which shows that while the

Insert Table 4 about here

11 / .
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i
majority of the adolescent women consistently used their contracep-
tive pills, three-tenths of the siﬁpl: did discontinue their bfi‘r
-
scription birth control for one or more months during the year.
Typically, this was for tgrgq months or less although the range
includes the entire year so that the mean period of nonuse for the
’ + L .

discontinuers is 1.5 months. The ;ﬁijl ﬁraparliaﬁ of the sample
that discontinued birth control usage for more than half a year is
composed of two equal subgroups: those who discontinued hecause they
were nol: sexually active, and those who remained actlive and thus
became pregnant.

Hotice that the discussion of contraceptive behavior 15 based
upon the total 5amplcicf 213 rather than excluding the six virgins
a5 was (he cése when the data on sexual behavior were being pre-
Lented. Onc would think that the virgins should be excluded from
Quth presentations . Interestingly, however, four of the six vir-
gins continued to uyse the barth control pill‘thf entire year, ugc
never began usiny the pill, and the éther used khe pill for six
mnths .

For each teen who stopped using the pill during the year, the

primary reason for her discontinuance 15 shown in Tabie 5.

tnsert Table 5 goout here

Almost two-fifths of those who discpntinued indicate that they did

.

o
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so because they were SESQaIIy inactive and so did not need birth

- ¢control during thﬁt*périéd éF:ti53; About a quarter of the group
disconfiﬁued the pill when they experienced side effects. The side
effects experiéﬁced were primarily phy;ical ones and all of them

-would be EléSSiFiEd as minor complications qF pill use, with nausea
.béing the most éamm@n_caéplaint; Psychological side effects such
as irrit;bility and mild depression were usually reported in con-

»{junc;ian with a physical complaint. |

i The third most common reason cited for disaaptinuanie is not
being able to get to the clinic to pick up the birth control pills.
Given the distance some of the teend traveled to attend the clinic,
it is easy to understand how difficulty could arise in having suf-
fieient time and/or transpgriaticn available during the clinic
hou;ﬁ. especially if the teen was attending withéut informing her
parents.

Of the graﬁp erﬁh adolescent women who ever discontinued the
birth control they received From the clinic, it was noted that
37.5% did so because they did not need contraception as they were
not sexually active. SOmé other birth control method (typically
the anégmraﬂd/mr spermicides) was used by 23.4% of the group lo re-
place the pill during the period of discontinuance, while 39.1%

did not utilize any alternative met%ad. Five pregnancies resylted
from rémaining sexually active while discontinuing the prescrnﬁcion

contraception and not replacing it with an alternative method.

.
[

ERIC

Aruitoxt provided by Eic:



. ,k : -12~

]
In addition to these five pregnancies, six other pregnancies

‘were reported by the young women as having been concluded during

the year between the initial and annual interviews. Three of the .
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and three were the result of cqntréﬂeptive failure during the year.
Eight of the 11 pregnancies Qere resolved by abo%tion, one miscar-
ried, %ﬁd two of the young women gave birth and kept the child.
~The data presentation concerning birth control usage begaé by
noting that at the time of the annual interview, 12,52 of the total
\ sample of 213 are not ;urrenéiy using the birth control pills they
had received frém the clinic. Then'why do they return for their
annual health examination? As éne would suspect; the answer' to

this question is a reflection of the major reasons for their dis-

continuing in the first plage. That is, they returned primarily be-
cause they were planning or resuming sexual activity or because they
want to try to overcome difficulties they had in using their pre-

/ scribéd pills by trying an: IUD or a different pill.

Dincussion

The overall picture which emerges is that during the year the
young women used oral contraception, they showed a very moderate
increase in frequency of coitus which was not accompanied by an in-
crease in their current numbe% ol sex partners. Given the DppDrtuﬁigy

to obtain prescription contraception, these young women demonstrated

good continuity of usage. Even among those who discontinued the

O
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clinic birth control for a period of time%ﬁéhe majority did so
or a reasoned basis and either used an alternétivé method of con-
tféééptiaﬂ or were sexually inagtivei;

The most direct answer to the qyés;ian of what influence, if
any, obtaining oral contraceptiéhfhas upon the behavior of sexually

experienced, unmarried, adQIESEéht women would be Qétéinéd from a
study utilizing a randém sampfé from this population and a Lrue
experimental design where @élf the sample is given access to the
birth control and the Q;ﬁér half of the sample is denied access.
For bothvpractitai anQﬁéthical reasons, this is not a feasible
approach. But by syﬁfhésiging the results of the current study
with other availabié data, it is possible to formulate an empirical
answer to the question. "
“Qufiﬂg the year of the study, the young women showed no increase
in number of current partners, usually being sexually active with
only ene male. There was a small increase in total number of part-
ners ever which is most. reasonably attributed not to the influence
of oral contraception, but to Lhe Tact that the teens have been
sexually active for an additional year and that adolescent women |
exhibit a pattern of 'serial monogamy' in their sexual behavior

(Reichelt, 1976). This interpretation is further 5ﬁpparted by data

from more general samples of adolescent women who were not selected

on the basis of their use of contraception. Both of those studies

ERIC |
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report cross-sectional data obtained at two different péints_iﬁ

é
. time which reveal that over time there is an increase in the total

Ot

number of partners ever.

During the QEar of the study; average frequency of intercourse
increased from 4.3 to 6.8 times per month. Vener and Stewart do
not present data on frequency of coitus, while Zelnik and Kantner
report no increase in frequency.. Even if the entire increase in
coital frequency could be attributed to the use of oral éqﬁtraceptiaﬂ
(which it cannot) the influence of the c@gtrééeptian is not dramétfz.
That 11% of the sample were inactive at the § i of the annual inter-
view (and in fact, a few of the teens were still virgins) is an
indication that possession of effaétive contraception does not re-
sult in any compulsion to engage in sexual activity.

A variety of research on both sexual knowledge and use of con-

traception, as well "as statistics on nonmarital conceptions, in-
- — i M

. ' ¥
dicates that lack of knowledge and/or lack of contraception are not

strong det;rrents to sexual activity. Adolescents who come to
clinics for birth control are usually sexually active, and the re-
sults of this study indicate that their sexual behavigr is not
markcedly changed as a result of obtaining contraception. Adding in
other recent data on adolescent coital behavior such as Zglﬂfk and
Kantner's (1977) report that most of it now occurs in the home, leads
to agreement with Black and Sykes' (1971) earlier conclusion. That

is, it is the psychosocial factors rather than the availability of
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c@ntfécepti n which are thékprimary determinants of nonmarital
sexual beh;jior. HéwEver, adolescents may have diFFjCQity fully
undevstandiné why they engage in sexual behavior %;ig,i for physical

pleasure, as an expression of emotional closeness, as a respons€ to

peer pressure) and the complex short and long term implications of

their behavior. Helping teepagers gain an understanding of the

meaning of their sexual behavior and helping them achieve the longer

future-time perspective which facilitates good contraceptive practice

is an exciting challenge for family counseling professionals. '
i
= b
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” * Table 3 >
/‘ Numbers of S5ex Partners: :
. - ’Responses from Initial and Annual Interviews,
, N ; ,
s . = . . i _ L o - 1’| - T 7;
oo : -, Usual No. No. Past Year® ‘ Total No. Ever
”‘!; . . B ) o B o ‘ o -
“ Partners Inﬁ%ialg Annual® Initial® AnnualP Iditial® Annual®

1 }F = i, o LY e . _ o : e

* 3.6% 2,0%
| o 3
\ 93.8 94.1 53.4% 67.3% 44 .8% 38.47%
2.1 3.0 2326 15.3 16.5 19.7
.5 1.0 9.4 7.4 18.0 14.1
& ' '
4 ) 52 3.0 7.2 /.0
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n i / .
I .
nos 2000
C;I‘hi.&; quest fon was worded differently at the two Interviews. The initial
interview question asked for the preatest number of partners in any one
year w“}le thd aunual interview question asked for the number of partuners
during the past ycar. lHowever, thie questions are wmore slmllar than the
phrasing indicates because at the time of the initial interview, the sample's
average period of sexuual activity was one year.
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Table 4

Number of Months Clinic Birth Control

Was Not Used

No. of Months Percent?®

Always used 69.3
é 1 9.3

2 /7.8
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6 2.4

‘Note.  Percents do not total 100.0 due to rounding.
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: " ‘Table 5
Primary Reason for Discontinuing
Clinic Birth Control

Not having coitus < 37.9

Expgriénﬁed slde effects 234

[

Could not get to clinic for pills 17.
Forgot to take pllls 4.7
Concurrent medical treatment required discontinuance ./

Feared slde offects would ocour 1.1

Other? 9.4

n = b4,

b - - < R .
A heterogencous group of answers, no one of which was given by

Cmore than vne respondent.
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